In Europe, attempts to solve health problems tended to be centred on the establishment of institutes, for instance Pettenkofer's Institute in Hamburg and the Institut Pasteur in Paris. Schools of public health in the United States were established in Michigan, Philadelphia, and Boston after the turn of the century, in response to similar pressures. It was fifty years after the acceptance of responsibility by the General Medical Council that the idea of such a specialized institution was seriously entertained in Britain.
THE ORIGINS OF A SCHOOL OF HYGIENE IN LONDON Wickliffe Rose and the Rockefeller Foundation
The Rockefeller Foundation, whose motto is to work towards "the well-being of mankind throughout the world", was a leader among great philanthropic organizations in the promotion of health. This was a consequence of its concern for education in the southern United States and the debilitating effects of anchylostomiasis on children and their learning abilities.
In August 1913, the Secretaries of State for India and for the Colonies were invited by the United States Ambassador in London, to dine with Wickliffe Rose.2 Rose was Executive Secretary of the International Health Commission and was widely recognized for the success of his campaign against hookworm in the American South.3 Rose was an educationist and a visionary who strove to bring excellence to the acquisition, dissemination, and application of knowledge everywhere. By the time he arrived in London, he had already won a long-drawn-out battle to create the George Peabody College for Teachers in Nashville, Tennessee and establish it as the unchallenged leader in its field in the southern United States.4 It was in 1910, while he was General Agent to the Peabody Education Fund, that he was persuaded to take charge of the Rockefellers' anti-hookworm campaign.5
Although Rose's ideas about public health education and training differed profoundly from those of William H. Welch, he was sole co-signatory with Welch in a proposal to create a School of Hygiene and Public Health at Johns Hopkins University.6
He had already been looking further afield, however. In the spring of 1913 he persuaded John D. Rockefeller Jr. and the influential Frederick Gates that the Foundation should:
extend to other countries and peoples the work of eradicating hookworm ... and follow up w,ith the establishment of agencies for the promotion of scientific medicine.7 The Commission, shortly to become the International Health Board, met for the first time on 27 June of that year and sanctioned Rose, its Director, to:
proceed with the organization and work of the English-Colonies [hookworm] Service; and that he be authorized to make such journeys as the interests of the Service may O require.8
By 1919, when this story really begins, Wickliffe Rose had it clearly in mind that an "agency" which would lead the world in the promotion of public health and tropical medicine should be created. As centre of the world's financial affairs and the capital of a huge empire, London was, for him, the place to create it. So there he went, accompanied by R. M. Pearce, a new recruit to the staff of the Foundation. In his pocket he carried a "to whom it may concern" letter from his President, G. H. Vincent, and introductions from Abraham Flexner and Victor Heiser.9 No doubt Rose was aware of the innovations Lloyd George's government was making in medicine and health, but he may not have foreseen the tensions and discord which he would have to face within government administration and in academic and medical circles.
Although he was neither a helminthologist, nor medically qualified, the purpose of Rose's first visit was to "co-operate" with the British government in their attempts to control anchylostomiasis in the Empire. He had solicited the help of his old friend W. H. Page, newly appointed by Woodrow Wilson as American Ambassador in London. Page had been associated with Rose in campaigns both to promote education and control hookworm disease in the United States. Rose's chief concerns were a lecture he was to give at the Marlborough Club to a distinguished and influential audience, and visits he was to pay the Secretaries of State for India and for the Colonies-both of whom attended the lecture. Also present were Sir John Rose Bradford, Herbert 7 Op. cit., note 5: our emphasis. An cit., note 13. universities) as "Education by Examination".'6 Each examining board published a curriculum and other requirements, and it was up to the candidates to prepare themselves. In the nineteenth century few universities provided candidates with any kind of theoretical coursework leading to their own Diploma examinations, although instruction could always be bought and sold on a private basis. Despite constant pressure from the General Medical Council, these practices continued until after the turn of the century.
Running professional examinations was, nevertheless, a profitable business, and in 1887 the Royal College of Physicians of London broke the monopoly of the universities by offering an examination for which, practical experience aside, it expected no evidence of instruction at all. Soon it joined hands with the Royal College of Surgeons and formed the London Conjoint Board, which inherited the practices of the College of Physicians and so further impeded effective teaching. Shortly afterwards similar boards were established by the Royal Colleges of Physicians and Surgeons in Edinburgh and Dublin and also by Societies of Apothecaries in the three British capitals.'7 With the exception of the Royal College of Surgeons in Dublin,'8 which was, and still is, a medical school, they provided no instruction in public health or in preparation for medical registration. Between 1905 and 1914, of a total of 1,991 diplomas, 896 (45 per cent) were awarded by these three conjoint boards, and about twenty other boards shared the remaining 55 per cent between them-and of these the University of Cambridge had the lion's share. The success of the Royal Colleges was largely due to their laissez-faire attitude to course attendance; practical experience was mandatory but candidates could study where and how they chose.'9
The General Medical Council formally inspected all examinations in 1920 and the inspector reported that standards were in general mediocre, in particular those of the two bodies which passed the greatest number of candidates, namely the University of Cambridge and the London Conjoint Board.20
In a word, fifty years of struggle to bring together those with differences of opinion and practice, not just about standards or contents and methods of teaching, but also whether a candidate should be taught at all, had brought little reward to Newman was an eclectic son of an era when bacteriology was new. He had written extensively on the teaching and practice of preventive medicine.36 He was energetic and widely influential and, for instance, gave evidence to a special syndicate in Cambridge in 1920, which was set up to consider the problem of the standards of the Diploma in Public Health there. He was also heavily involved from the outset in the establishment of the London School of Hygiene and Tropical Medicine.
At the same time the government established a Medical Research Committee (forerunner of the Medical Research Council), with powers to allocate government funds for commissioning and supporting research. Its first Secretary and executive officer, who did much to shape its success for decades to come, was Sir Walter Fletcher, a physiologist, who had been Senior Tutor at Trinity College Cambridge. Like Newman, Fletcher was influential in medico-academic circles.
From the outset and throughout months of haggling and in-fighting, he gently but firmly influenced the way that things were to go. Much of Fletcher's effectiveness in the complex exchanges which were to follow derived from the fact that he was not directly associated with any of the political or academic groups which were to experience such difficulties in coming to an agreement.
1919: Rose returns to London
In They met on 20 April and Rose recorded in his diary that they found they had a common interest in "establishing a great school of hygiene in London" which Great Britain might, with the co-operation of the Foundation, "make a monument of victory". Time would soon show that these glittering prospects were more alluring to the American than to the Briton!37 The International Health Board appointed Victor Heiser, a helminthologist, to direct its work in the British colonies and elsewhere. Among his contacts was a fellow helminthologist, R. J. Leiper Evidently it was decided to put the matter on ice. Seemingly the Rockefeller Foundation had decided not to support isolated departments and so did not encourage Leiper further. Eventually Heiser, not Rose, wrote back seven months after Leiper's letter was posted, regretting that correspondence with him had been very much neglected and offering due apologies. He made no comment about Leiper's proposals for the development of the School of Tropical Medicine; instead, Heiser described a journey he was to take through the Pacific, and added "if there is anything that I can do for you while on this journey [ argued for the development of health services in the tropical parts of the Empire by establishing mobile medical units based on the principal hospital in each colony. He added, tactlessly and provocatively, that he did not favour "complete centralization in one large institute, say, in London". In Rose's view these requests amounted to little more than an appeal for funds to further British imperial policy. The speakers faced searching questions from Vincent and Rose, and Fletcher's acerbic comment on the proceedings was that although the Conference had so far discussed "isolated desiderata of obvious value" these fitted into no obvious structural scheme. He and the Americans were awaiting the report of the Athlone Committee, which Newman told Vincent on 9 June would "soon be published". Vincent's diary continues: "Will the Committee establish [ The British showed no intention of co-ordinating their own proposals, let alone of considering the needs of the Ministry of Health, even though Rose reminded them that the International Health Board was concerned with "the promotion of health irrespective of national boundaries [which] could not be effected without permanent agencies".65 He urged that research and the training of investigators and administrators be encouraged through the development of institutions which cultivated the sciences underlying public health. He continued that, the facts of the case made it inevitable that the whole of the experience of the British Empire in regard to public health should be centred in London, and that in the promotion of health on an international scale London was perhaps the strategic point of greatest importance... a great dynamo that would inspire and vitalize public health, not only in this country, but throughout the world.66
He and Vincent made it very clear that, although the Foundation was greatly interested in the whole situation, it would not deal with any part or Just what the Rockefeller Foundation was willing to underwrite was now clear. At the last of the four meetings, the British submitted a written proposal which welcomed an independent Institute of Hygiene and Public Health, and accepted that it would indeed be sensible if the London School of Tropical Medicine were to be closely associated with, but separate from, it-perhaps in a reflection of Leishman's insistence that preventive medicine in the tropics was different from that at home. Vincent summed up by accepting the proposal for support for an institute, and perhaps for studentships and fellowships in tropical medicine. He felt, however, that the funding of new chairs was a matter for the British government-so once again the contentious issue of filling Minchin's chair in protozoology remained unresolved. Vincent suggested that it might be helpful if Nuttall came down regularly from Cambridge to give courses of instruction,72 a suggestion which could variously be interpreted as innocent meddling, kindly advice, or heavy hint.73
The Chairman concluded by saying that "he was impressed by the way in which the various interests seemed to be converging to one point . . .". The cynical may suggest that the "point" was the end of a gun-barrel. This uncompromising but forward-looking statement left no place for the new centre to be part of an existing school or college, although it said nothing about tropical medicine.
The "Medical Members of the Senate" of the University of London75 met on 4 July 1921 and recommended that the Senate, which also met that day, should welcome the formation of an Institute of State Medicine. The recommendation was duly resolved.76 The Mond Committee
The way was now open for the Ministry of Health to take the initiative. As his predecessor had done, the new Minister, Sir Alfred Mond, formed a "small committee" of seven; he was Chairman and Newman Vice-Chairman. Its membership was well balanced. Mond later explained to Vincent, I thought it would be advisable to include Colonial Office representatives in my Committee, with a view to seeing whether in our scheme for an Institute of State Medicine we could not make provision, coordinated with the arrangements at the London School of Tropical Medicine, for dealing with the fundamental needs of the medical service in the tropics as well as in this country in the way, e.g. of properly trained personnel.77
The other members were Bradford, Read, Perry, and Fletcher, with Sir Wilmot Herringham of the University Grants Committee. Sir Cooper Perry was the Principal Officer of the University of London and sat at the hub of the seething political turmoil there, turmoil which created difficulties over and above the intragovernmental problems we have just discussed. The very rapid adoption of the Athlone Committee's recommendations by the University Senate in July, when it was 74 VD, 17 June 1921, p. 65. 75 The Senate could only consider papers which had been submitted to them; the reference to "medical members" presumably means, therefore, that there had been insufficient time to By mid-August 1921, a few weeks after the Committee was formed, Mond had written to Vincent to report on its early work and enclosed an Appendix sketching plans for the new Institute or School.78 He described the events leading up to the creation of the Committee,79 including the Athlone Committee's recommendation80 that an institute for "State Medicine" be formed and controlled by the University of London.81 He continued that "at the stage which we have reached I am brought straight up against the difficult question of finance .., in the circumstances it had occurred to me I should be failing in my duty if I did not bring this particular proposal at the present stage before the Rockefeller Trustees". The function would "be primarily instructional though secondarily giving facilities for research work." Thus Rose's desire to serve the world was recognized without evident enthusiasm, for Mond emphasized the provision of training. It seems strange to us now that towards the end of the first quarter of this century a group of enlightened men-knights of the realm each and every one-could believe that an academic institution for advanced studies would be viable without a strong research programme. 81 Again and again the men involved in these discussions emphasized their distaste for any suggestion that the organization should be controlled directly by the government.
82 See Catherine M. Clark and James M. Mackintosh, The school and the site, London School of Hygiene and Tropical Medicine Memoir, 9, London, H. K. Lewis, 1954 ; and Fisher, op. cit., note 53. The acquisition of an appropriate building site is not considered here. Rose doggedly ensured that one was obtained, and took care that an uninflated price was paid (£60,000 over and above the $2 million already promised); "facts about land to be quietly ascertained. with the British government on the basis of Mond's letter. Forty remarkable days were to follow.
Sir Walter Fletcher's greeting was that nothing had been done about the matter of the "School of Health" since Mond's letter was sent because of the gravity of the financial situation in Britain. There had been no inertia during the Americans' previous visit, nor would it now take long for it again to be dispelled.84 Two important issues were discussed.
The first was the acquisition of a building site,85 the second was how the new school could best be designed to meet-as Rose desired, and one might add, required-the "'needs of whole world". He repeated his plea that a sound research base should be created. In addition to the London School of Tropical Medicine, the Wellcome Laboratories and the Lister Institute should be included in the new institution because he believed that effective teaching could not be divorced from sound research. Fletcher saw the pot-holes to be negotiated on the road ahead and politely urged that no such ideas should be entertained until "'the main issue can be favourably settled".86 He concurred, however, that "the School of Tropical Medicine should be intimately related to the new school". Whether this was to be as a collaborating institution, or as an identifiable part of the main corpus, had yet to be discussed. 87 Vincent and Rose had met with Newman a day or so previously and let him know that in response to Mond's letter it was the wish of the Rockefeller Foundation to furnish $2,000,000 for the establishment of a new school of public health. Fletcher now advised them to seek another meeting with Newman, and in the event they found themselves in the Minister's office, not only with the Minister himself and Newman, but also with Sir Arthur Robinson, Permanent Under-Secretary to the Ministry. It was in the hands of these three and of Fletcher that the principal responsibility for negotiation on the British side would lie until the Cabinet's approval was obtained.88
This meeting with the Minister was of historical importance both for the American donors and the Imperial recipients, yet neither Vincent nor Rose, whose employers expected them to keep notes, nor any of the other three, seem to have recorded details of it. We do know that Rose again pleaded for breadth of vision in making plans for the institution.89 His persistepce is understandable in view of the pusillanimity of the paper which Mond had to lay before them on behalf of his Committee. It was a substantial modification of the agreement hammered out at the conference in the Colonial Office the previous year.90 The new proposals were presented in the following order of priority:
2. Staff and students should be afforded facilities for such research as can be properly undertaken in an institution mainly concerned with educational work. The Ministry's senior civil servants, including the Chief Medical Officer, clearly considered research and tropical medicine to be secondary. Their report was a sad reflection of the in-fighting that continued in high government circles when a munificent gift was in the offing. Again the diaries of Vincent and Rose tell us nothing.
Mond had his Chief Medical Officer and his Permanent Under-Secretary yapping at his heels. They were at pains to ensure that the maximum funds were appropriated for what in their view was the maximum domestic good. Mond then took the extraordinary step of asking Rose and Vincent to write him a letter which he could use to bring the matter of the proposed donation and of its purpose to the Cabinet's attention. He was inviting the donor to play the role of applicant.92 Rose and Vincent nevertheless agreed, "provided it is made clear that the Foundation is not taking the initiative or trying to force anything on the British Government."93 That, too, was a studied act of obfuscation! Nevertheless, Mond's acceptance of the Chairman's responsibilities was intelligent and constructive. He allowed the men who were to pay the piper to call the tune.
The letter Vincent and Rose drafted on 8 February for Mond to present to the Cabinet differed only in emphasis from the Mond Committee's report. It stated that the Rockefeller Foundation had the previous month appropriated a full $2,000,000 for the development of the plan which they described and which had been agreed, and that the Trustees have no doubt that such a school .., would also become a centre of world-wide influence in the encouragement of research and the training of public health personnel .. . The functions of the school would be primarily educational but ... its scope would be the maintenance of health and the prevention of disease in their widest application, not only in temperate but tropical climates.95
London, Vincent and Rose suggested, should provide for the examination of public health everywhere as well as "promote the welfare of millions of people all over the world ... [and] become a world-wide influence in the encouragement of research".96 No prescriptive list of priorities was attempted.
The distinction between foreign and domestic objectives had been obscured, and 98 Research has always been given equal priority to teaching at the School, whose importance for health within the tropics and elsewhere has been enormous. Behind Rose's dreams lay a new mood in the United States. Its adventure into Europe as the last power to join the Allies in the First World War had given a young nation the opportunity to leave its oceanic fastness and spread its wings. This benign and charitable enthusiasm carried with it an evangelical zeal. That these should be misunderstood, and create tensions in Britain and elsewhere among colonialists at the centre of an ageing power, is not surprising. People who had for many years accepted a paternalistic responsibility for the inhabitants of their Empire and knew that healthy workers were more productive than sick ones, could find themselves ill at ease with the new form of altruism.
One of Rose's strengths was his extraordinary aptitude for making contacts and being accepted in high places. He was a popular guest wherever he went. He had written to Shipley: "I am such in tune with England and English men ... my stay has been like a home coming... .,.117 His ideas were novel but he was never abrasive.
Enthusiasm, dedication, and tact were necessary if his expedition was to be successful. The standards of the Diploma in Public Health had fallen and ridiculous legal strictures had been lifted from the University of London, whose only functions for sixty-five years had been to examine and award degrees. Now great efforts were being made to teach the full range of arts, sciences, and professional subjects. But the proposal to link public health and tropical medicine meant bringing together distant bands in the spectrum of the British medical establishment. During the early part of this story the Rockefeller Foundation reasonably claimed that it was simply facilitating the implementation of plans which were already afoot. They beat time to the music, and repeatedly encouraged groups with differing voices to add their own themes to it. It was they who persuaded a reluctant couple, together, to dance to the tune. Because they were times of change the marriage took place and the London School of Hygiene and Tropical Medicine was created. Proper teaching revitalized the Diploma in Public Health, and national standards of practice almost certainly improved. The courses of instruction, which were offered throughout the curriculum, were all in the hands of full-time specialists. 118 The first class of ten graduated in 1931, the year that the University of Cambridge discontinued its examination, and from then on the annual number of University of London diplomates was on a par with those from the London Conjoint Board. Between 1931 and the outbreak of the Second World War, the two bodies awarded about three-quarters of all diplomas. The same examiners frequently served on both, as well as elsewhere, so the capital came to dominate the national scene. 1 19 Times changed, however, and because of the restructuring of the National Health Service the Diploma in Public Health became irrelevant and was replaced by a master's degree now called the Master of Public Health Medicine. Diplomas in Tropical Medicine and in Tropical Hygiene have also been upgraded to master's status and continue to attract candidates from some one hundred countries.
Thus Wickliffe Rose and G. H. Vincent persuaded the British government to create an institution which has indeed contributed to the well-being of people everywhere. Their task would have been impossible had London not been ready. The London School of Hygiene and Tropical Medicine was indeed a child of many parents, but Wickliffe Rose carried the dominant genes. As Robert A. Milliken put it: "His most remarkable quality was the boldness with which he grasped a great opportunity and the energy with which he threw himself into the task of getting things done which he saw ought to be done".'20
